
	ERASMUS + (KA1)  
CERTIFICATE OF ATTENDANCE 
It is hereby certified that: 


[bookmark: _GoBack](First Name)……………………………(Last name)……………………………………..

from 

Sapienza University of Rome (I ROMA01) 

has carried out the 

Staff Mobility for Training 

at 
___________________________________

	University ……………………………………….

Erasmus code:  ………………………………..




	START AND END DATES OF MOBILITY:

From [Day/Month/Year] ……………………………………..
Till [Day/Month/Year]    ……………………………………..
	


Stamp Host Institution

	________________________________ 
	Date of issue______________________ 

	SIGNATURE 
(Erasmus+ Representative) 

	






The date of issue must be equal or later than the end date of the training activity.
No correction allowed on this certificate. 
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